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Mr. DOMENICI. Madam President,
parliamentary {nquiry. Are we open for
matters as if in morning business?

The PRESIDING OFFICBR. That s
correct.

PROHIBITION OF FUNDS FOR
LOBBYING

Mr. DOMENICI. Madam Presaident, I
have & number of responsibilities hereo.
One of my new ones is to We the rank-
ing Republican member of Appropria-
tions Subcommittee on Commerce,
Justice, 8tate, and Judiciary and relat-
ed agencies. Within the purview of that
subcommittee lles the Small Business
Administration as well a8 the Depart-
ment of Commerce. The entire Depart-
ment gois ita funding through that
subcommittee’'s appropriations bill.

In that light, I have a statement that
1 would like to make so that the Sen-
ate will know what I have requested of
the Secretary of Commerce and the
Small Business Administration.

Yesterday, the President presented
to the Congress his legislative proposal
for health care reform. There will be a
lot of debate on this issue in the com-
ing year in the Congress, on the air-
waves, and in the print media. It is a
very complex issue, and we will be
iooking to many people for informa-
tion on it, and analysis of it. The Presi-
dent’'s health care plan will be part of
that as will other health plans.

I am concerned, however, that the
administration may be using funds
that were appropriated to Department
of Commerce and the Small Business
Administration to indirectly lobby in
favor of this plan which I think may
very, very well be a violation of the
provision of law that prohibits the use
of such funds for lobbying activities. I
hope the administration will look into
this. I make no accusations as to why
they did it or whether some might not
oven have known that the law existed.
But I think the facts are pretty clear,
and 80 {s the law.

Section 1913 of title XVIII of the
United Statee Code states:

No part of the money appropriated by any
enactment of Congress shall be used directly
or indirectly to pay for any printed or writ-
ten material or other device intended or de-
signed to influence any Member of Congress,
to favor or oppose by vote cr otherwise any
legislatlon or appropriation by Congress
whether before or after the introduction of
any bill proposing such legislation or appro-
priation.

Last month the Small Business Ad-
ministration and the Department of
Commerce prepared and published a
brochure entitled ‘“The Health Secu-
rity Act: Benefits for Business.' This
brochure 18 not a general description of
existing health care plans, their impact
on small businessmen and women. It {8
not an informational brochure discuss-
ing varjous options for health care for
the future. It i{s purely and simply a
publication advocating the President's
Lealth care plan, a plan I might add
which was not submitted to the Con-
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gress until yesterday. The brochure in-
cludes numerous references to the
Health Security Act and clearly is in-
tended to be part of the effort to gen-
erate political support for the Presi-
dent's health care legislation.

At the beginning of this brochure, a
letter from the ’resident ts included
which states {in part,

The battle for health care reform will be
fierce. Special interests who beneflt from the
current systemn will try to drown out your
voice and keep us on & road that will only in-
crease your costs and decrsase Arnerica’s
competitiveness.

The clear implication {8 that those
who oppose the President’s health care
plan in whole or in part are part of
these special intereste. The £BA is8 also
establishing a toll-free number to pro-
vide information not on health care i{n
general, but on the Health Sacurity
Act in particular. A memorandum sent
by the agency to staff of the Appropria-
tions Committee states, ‘‘We are plan-
ning to provide interested small busi-
nesses preliminary estimates of health
care costs and coverage under the
Health Security Act through a 1-800 in-
formation iine.”

Again, Madam President, this i8 an
explicit effort to generate support for
the President's Health Security Act
with the use of appropriated funds. In
some ways this {8 a minor matter. The
amount of direct Federal funds {n-
volved in printing and distributing this
material probably does not exceed
$100,000. However, it {8 troubling that
this administration has attempted to
use this brochure to influence the pub-
lic debate and indirectly lobby for its
legislative package by using the scarce
resources of the Small Busineass Admin-
fstration that many of us I am sure
would think could be better used for
other purposes.

It 18 interesting to note that 10,000 of
these brochures were provided to the
Democratic National Committee for
distribution and dissemination. Clear-
ly, the SBA and the Commerce Depart-
ment intend that these brochures be
used for political purposes.

This administration took office pro-
fessing to believe in high ethical stand-
ards for public officials. And I do not
know, frankly, whether this incident
{llustrates mere incompetence. It may
very well be that. Or is it an attempt
to influence the political debate and
thereby the Congress? In efther case, I
ask that Secretary Brown and Small
Business Administrator Erskine
Bowles to repudiate this effort and to
take immediate steps to cease using
appropriated funds to print and distrib-
ute this brochure.

Madam President, Republicans are
interested in a bipartisan, cooperative
effori to reach a compromise on health
care reform. I think I heard that said
by both Democrats and Republicans
yesterday. I think I heard it said un-
equivocally by our President. Efforts
by the administration to make this a
partisan political debate, and turn it
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into that, do not help us reach that
end.

I ask unanimous consent that two
letters I sent to Secretary Brown and
Administrator Bowles be printed in the
RECORD at this point, as well a8 a
memorandum from the SBA on the
costs and distribution of this brochure,
the pages of the brochure, and the
memo from the Small Business Admin-
istration to John Shank, the Repub-
lican clerk.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, a8 follows:

U.8. S8ENATE,
COMMITTEE ON APPHOPRIATIONS,
Washington, DC, October 27, 1933.
Hon. RNON BROWN,
Secretary of Commerce, Department of Com-
merce, Washington, DC.

DEAR MR. SECRETARY: 1 am writing to
bring to your attention a possible problem
involving material being printed and distrib-
uted jointly by the Departinent of Commaerce
and the Small Business Adrninistration/

The two agencies have prepared & brochure
entitled **The Health Security Act’”, a copy
of which is enclossd. The brochure is a de-
scription of the President’s health care plan,
which as you know has just been formally
transmitted to the Congress,

I am concerned that the publication and
distribution of this brochure with appro-
priated funds may violate the provisions of
18 U.8.C. 1913, which stats that "‘(n)o part of
the money appropriated by any enactment of
Congress shall . . . be used directly or indi-
rectly to pay for any . . . printed or written
material, or other device, intsnded or de-
signed to influence in any mannar a Msmber
of Congress, to favor or cpposs, by vote or
otherwise, any legislation or appropriation
by Congress’.

I am writing to ask you to review this mat-
ter linmedlately and, if you determine the
above provision of law 18 being violated: (1)
take action to identify those individuals who
may have been involved in sald violation;
and (2) cease further publication and dis-
tribution of this brochure.

Thank you for your atteotion to this mat-
ter.

Sincerely,
PETE V. DOMENICI,
Ranking Minority Member, Subcommitlee
on Commerce, Justice, and State, the Judi-
clary and related agencies.
U.8. SENATE,
COMMITTEE ON APPROPRIATIONS,
Washington, DC, October 27, 1993.
Hon, ERSKINE B. BOWLES,
Administrator, Small Business Administration,
Washington, DC )

DEAR ADMINISTRATOR BOWLES: I am writing
to bring to your attention a possible problem
involving material being printed and distrib- .
uted jointly by the Departmnent of Commerce
and the Small Business Administration.

The two agencies have prepared a brochure
ontitled ““The Health Security Act”, a copy
of which is enclosed. The brochure is a de-
scription of the President's health care plan,
which as you know has just been formally
tranamitted to the Congrens.

I am concerned that the publication and
distribution of this brochure with appro-
priated funds may violate tha provisions of
18 U.B.C. 1013, which states thst '(n)o part of
the money appropriated by any enactment of
Congress shall . . . be use directly or indi-
rectly to pay for any . . . printed or written
material, or other devioe, intended or de-
eigned to influence in any manner a Member
of Congress, to favor or oppose, by vote or
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otherwise, any legislation or appropriation
by Congress'.

I am writing to ask you to review this mat-
ter immediately and, if you determine the
above provision of law 1s being violated: 1)
take action to identify those {ndividuals who
may have been involved in sald violation;
and 2) ceass further publication and distribu-
tion of this brochure.

Thank you for your attention to this mat-
ter.

8incerely,
PETE V. DOMENICI,
Ranking Minority Member Subcommitiee on
Commerce, Justice, and State, the Judici-
ary and related agencies.

U.8. SMALL BUSINESS ADNMINISTRATION,

Washington, DC, October 8, 1993.
To: John Shank
From: Xris Swedin
Re: Questions on Brochure.

This is in response to your inquiry on a
brochure ‘“‘The Health Becurity Act—Bene-
fits to Business.” This publication was cre-
ated jointly by the 8mall Business Adminis-
tration and the Department of Commerce to
educate the business community, and small
firma {n particular, about the proposed
Health Security Act and its estimated effect
on their businesses.

Our initial publication order was for 150,000
copies which were produced between Bept.
71-29 and dellvered to SBA offices and the
Department of Commerce and other organi-
rations committed to distributing them, for
informational purposes, to amall business
owners (ses enclosure). We have not yet re-
celved the Government Printing Office bill
for this order but they estimate it to be
367,000. The Department of Commerce has
agreed to relmburse 8BA for thelr portion of
the order, about 25,000 coples.

The demand for this information brochure
has been very high from our flsld offices and
we have ordered a second printing of 50,000
coplas which we expect to receive soon at an
estimated cost of $15,000. We are also making
the brochure available for reading and
downloading through S8BA's On-Line elec-
tronic bulletin board. This E-mall service
represents no additional cost to the Agency
beyond the initial set-up work, which was
handled by SBA staff.

In addition we are planning to provide to
interested small businesses preliminary esti-
mates of health care costs and coverage
under the Health Security Act through s "'1-
800" information line similar to SBA's exist-
ing Answer Desk. To date, we have outfitted
& room for this tnformation service with on-
hand computers and miscellaneous purchases
of rolated devices such as telephones and a
FAX server. All of this equipment will be
used within 8BA at the conclusion of this in-
formation service project.

As you kpnow, health care reform is a com-
plex issue which will have significant effects
on small business. I belleve {t {8 Incumbent
on SBA to provide our customers with the
most current, accurate and objective infor-
mation available to us. The Health Security
Act brochure, our 1-800 information service,
and the efforts of our staff in working on
this issue are intended to do just that.

Distribution of brochure—~The Health Security
Act: Benefits for Dusiness
Department of Commerce ............
Congressional Offices (with Com-

merce) .
SBA Regional Offices ..
SBA District Offices ..
8BA Branch Offices .............cc.cuuus
Portland, OR (town hall meeting)
Cleveland, OH (town hall meet-

ing)

23,800

5
10
53

6
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New York District Office ... . 400
Houston, TX District Office ......... 500
Houston, TX (town hall meeting) 350
U.8. Coast Guard ........ccocrvvvererene 400
Other Executive Departments/

ABONCIOB ..o.cvveniiiiniiinenanes veresernene 300
B8BA Congreasional Office ..... cerarne 6.100
White House Office of Commu-

DICALIONS ...ovvrvernniirciecrnirecnneneneens 1,000
White House Office of Public Li-

RIBOD eeveririnnieririeirieresseerosernerenne 4,000
Democratic Nat.lonnl Committee . 10,000
Malling to SCORE, SBDCs and

WBOs ......... csesreesseseesnesntsenesene 15,200
(S8ervice Corps of Retired Exocu-

tives, Small Business Develop-

ment Centers, Women’'s Busi-

ness Organizations) Mallings to

miscellaneous small business

trade associations ............. vranvees 1,200
Costs incurred to date:

Printing (from QPO esti-

MALOB) ceevveiiinieiirirnrinirensiennnns $82,000
Telephone and hoadset.s 15,000
FAX server ........ cerarereeies 14,000
FAX lines .. 400
Phone lines ud csbllng cereseene 12,000
FAX machines (2) .........cceeveers 17,00Q,

' 1Equipment will be retained for 8BA use.
THE HEALTH S8ECURITY ACT—BENEFITS FOR
BuBINESS

The Health Securily Act preserves our em-
ployer-based, privately-financed system of
health care. It will control the costs that are
ARurting American businesses’ ability to compete.
And it will help small dbusiness owners provide
affordable insurance for themselves, thelr em-
ployees, and thetr families.—PRESIDENT BILL
CLINTON,

My FELLOW AMERICANS: Every American
must have the security of comprehensive
health care benefits that can never be taken
away. That's what our health security plan
is all about. .

America’'s private sector is known for its
abllity to create permanent, productive, pri-
vate-sector jobs, and offers many benefits,
including health care coverage, to workers.
But that ability has been threatened in re-
cent years by rising health care costs.

The Health Security Act reaffirms an
American principle: that our high-quality
health care system should be rooted In the
private sector and should respond to market
forces.

The Health Security Act preserves our em-
ployer-tased, privately-financed system of
health care. It wil! control the costs that are
hurting American businesses’ abliity to com-
pete. And it will help small business owners
provide affordable insurance for themselves,
their employees, and their families.

This brochure explaics what our health se-
curity plan will provide and why we think It
{s 80 important.

The battle for health care reform will be
flerce. The special interests who benefit from
the current system will try to drown out
your voice and keep us on a road that will
only increase your costs and decrease Ameri-
ca's competitiveness.

If you speak out and together we accept
the challenge and responsibility, I am con-
vinced that we can provide affordable health
care to every American.

BILL CLINTON,
THE AMERICAN HEALTH CARE CRISIS
The crisis
Coverage

One out of four Americans—63 million peo-
ple—will lose their health insurance for some
period during the next two years. Today,
more than 2 million Americans Jose their in-
surance each month,

S14615

Losing or changing a job often means los-
ing your health insurance. and becoming ill
or liviog with a chronic medical condition
can mean not being able to buy insurance at
all.

No civilized society can justify this.

Cost

Left unchecked, by the and of the decade,
rising health care costs will consume nearly
60 percent of all businesses’ pre-tax profit.
This spiraling growth in costs robs workers
of wages, fuels the federal deficit and puts af-
fordable health care out of reach for millions
of Americans.

Complexity

The excessive paperworit now required by
the system confuses and frustrates doctors,
nurses, patients, hospitals and employers.
Bureaucracy drives up costs and takes timse
away from direct patient care. 80 {t is not
surprising that the number of health care ad-
ministrators 1s growing four times more
quickly than the number of doctors {n the
U.8s.

The resporse
S8ecurity

The Health Becurity Act provides all
Americans with a guarantsed comprehensive
benefits package of medica) services deliv-
ered in hospitals, clinics, professional of-
fices, and community bhealth centers. The
Health Security Act provides employers and
employees with health care they can afford,
regardless of thelr circumstances.

Savings

Health care costs are rising faster than
other sectors of the economy. That rate of
growth {n health care costs robs workers of
wages, reduces business investment capital,
fuels the federal budget dsficit, and puts af-
fordable care out of reach for millions of
Americans.

Simplicity

With & uniform, comprehensive benefits
package offerod to all Amaricans, businesses
and consumers will no longer be faced with a
confusing array of policies and forms. Em-
ployers will be relieved of the administrative
responsibllity for wading through health
care plans, negotiating competitive pre-
miums and administering claims. A simple
billing format that converts the current
paper-based clalms process to & computer-
ized, sloctronic system wlill cut costs and
time.

Eramples

Today: Charles, an electronic equipment
manufacturer, pays $420,000 a year for health
{nsurance. He has 130 employees and pays an
average annual salary of 328,600,

Reform: Charlss’ premium cost will be, at
most, $293,722 (7.9 percent of his payroll),
saving him $126,278. And his employees will
have rock-solid, comprehensive health care.

Today: Danita and her husband have a
small construction company and they pay
$6,000 a year for health insurance. She and
her husband recelve an annual salary of
312,500 each.

Reform: Thelr premium costs will be at
most $1,100 (4.4 percent of payroll), saving
them $4,900. In fact, Danita could provide in-
surance for 4 additional employees and thelr
familios for what it costs her to Insure her
family today.

The prodlem

All Americans, those who have health {n-
surance and those who do not, understand
that serious problems exist in the health
care system:

Thirty-sever million Americans have no
insurance at all. Another 22 million have in-
adequate coverage.
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Oge ocut of four—or 63 millloo—Americans
will lose health insurance for some period
during the hext two yoars.

Losing or changing & job often means los-
tng tnsurance. Becom'ng 11! or living with a
chronic medical condition can mean losing
insurance coverage or not being able to ob-
tain it at all.

Health care costs are rising faster than
other sectors of the economy. Left uo-.,
checksd, rising health care costs will
consume almost two-thirds of the increase in
the gross domestic product (GDP) for each
American for the rest of the decade. Costs
are projected to grow from 14 percent of the

“ GDP to 19 percent, aven without any expan-
sion of coverage to insure all Americans.

Bureuacracy now overwheims employers
and health providers and drives up costs.
Studles show that a sigunificant amount of
the cost of runping a typical doctor’'s office
or a hospital {s administrative.

Quality 18 wneven. Becuuse no clear stand-
ards define best moadical practice, Iack of in-
formation and {nadequate attention to pre-
vontion make the quality of health care
across America upevon. Employers and con-
sumers have no reliable information with
which to measure the quality of thelr health
CAre.

Coverage for long-term cure s inadequate.
Many elderly and disabled Americans enter
extended care facilities when they would pre-
fer to remaln at home. Famllies exhaust
their resources trying to provide care for rel-
atives.

Many Americans cannot obtain quality
care. 1o many rural and lpner-city areas,
shortages cof doctors, clinics and hespitals
pravent Americans from obtaining quality
henlth care,

Fraud and abuse cheat everyope. Exorbl-
tant charges, fraud and abuse undermine
both quality and access to care, and cost $80
billtlon each year—nearly 10 cents of every
doliar spent on health care.

Everything that 1s wrong with the Amer-
{can health care system is throatening ev-
erything that is right with the system. We
must fix the system, while preserving every
American's right to choose a doctor and ob-
tain high-quality cars, blLefore the system
self-destructs.

Small businesses face higher administrative
costs

As much as 40 cents of avery dollar which
smali busfnesses spend on health fnsurance
ts consumed by administrative costs.

Firm size and Administrative costs as a
percentage of ciaims by firm slze:

1 to ¢, 40 percent; 20 to 49, 25 parcent; 100 to
499, 16 percent; more than 10,000 5.5 percent.

WHAT 18 THE HEALTH SECURITY ACT?

Overview

The Health Security Act wlll guarantee
comprehenslive health coverage for all Amer-
icans and legal residents, regardless of
health or employmosnt status. Health cov-
erage will continue without Interruption
whether Americans change or lose tholr jobs,
move, become {1l or confront a {family crisis.
An employer’s ability to afford promiums for
all thelr employees 18 not dependent on the
health status of a single amployee.

The Health Becurity Act hutlds oo our cur-
rent empioyer-based system and asks all
Americans and thelr employers to take re-
sponsibility for thelr bealth covorage. In re-
turg, they will have the security of knowing
that they will always be covered.

The Health Security Act organizes the pri-
vate market for health insurance to create
incentives for health plans t¢ compete on the
basis of quality, service and price.
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How It Works

The Act builds on our employer-based, pri-
vately financed system of health care. Em-
ployers aud consumers will band together in
large purchasing pools to strengthen their
bargaining power ‘a2 the marketplace. Health
providers will be {urced to compets for busi-
ness, leading to lower prices and improved
quAality. This will shift the power of the mar-
ketplace in favor of employers and thair em-
ployees.

Everybody's Role

Implementation will be managed at the
1ocal level by employers, employees and the
gtates. This will create flexibility at the
state level for employers and employess to
design and control the local health care sys-
tem. Ap independent Natlonal Health Board
acts as the board of directors for the health
care system, setting national standards for
comprehensive benefits, quality and cost.
Health plans must meet nstional standards
on coverage, quallity, and access to care,
dommunities will tailor the new system to
local needs and conditicns, opening the way
for locul Innovatlion within a national frame-
work.
afow Wiil the Cost of Health Premiums Be Patd?

Employers

Under reform, employers contribute 80 per-
cent of the insurance premiums, calculated
on the welghted average prumiums among
health plans in thelir area.

Under the Health Security Act, employer
contributions for {nsurance premiums are
capped at 7.9 percent of payroll. The cost of
providing health coverage declines for most
firms that currently provide {nsurance.
Smaller businesses (those with fewer than 50
employees) with low wages will recelve dis-
counts of between 30 percent to 80 percent
compared to what the average big business
pays.

Employees

Employees pay the dlfference hetween the
employer contribution and the premium of
their chosen health plan. If they choose a
plan that chargos an average premium, they
may pay up to 20 percent, unless their em-
ployer chooses to make a higher contribu-
tion.

How Employees Participate

Every employee will recetve their own
Health Security Card which will provide ac-
cess to high quality, comprehensive health
care that can never be taken away.

Cups on cmployer contributions
[Average wage tn thousands of dollars)

Percent
30 to 312 3.5
$12 to $15 44
315 to 318 ... 53
318 to 321 ... 6.2
321 to $24 . 7.1
$24 PIUS (s 9

Small Firms (fewer than 50 workers): Cap
are placed on thair premium contribution
ranging from 3.5 percent of payroll to no
more than 7.9 percant, depending on the av-
erage wage of that frm.

Large Firms (in.ro than 50 workers): Not
required to pay more than 7.9 percent of pay-
roll for thelr employee’s premiums.

Employer contributions are limited to a
porcent of thelr payroll costs, depsnding on
their size and averags wage. CGovernmoent
subslding cover tho rematndor,

BENEFITS FOR BUSINESS
Reduces the cost of insurance for employers

The Health Security Act will reduce most
employers’ direct out-of-pocket costs, be-
cause it:

Guarantoes that no employer 1o a regional
alilance will pay more than 7.9 percent of
payroll (in many cases, employers’ actual
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premium costs will be below 7.9 percent of
payroll and the cap will act only as a ceiling
on costs), ’

Offers greater discounts (30% to 80%) to
the smaliest businesses and 0 low wage em-
ployees;

Increases the buying clout of small- and
medium-sized companies through the!r par-
ticipation tn health alllances:

Ends insurance abuse: no more occupa-
tional redlining, restrictions on pre-existing
conditions, or discrirnination against small
businesses,

Allows larger employers to continue to
manage their own health care {nsurance pro-
Brams;

Reduces the burden of early retiree health
care cousts by supporting the employer's
gharo of early retiree premiums; and

Reduces the health care premtums
workers' compensation.

Incroases consumer awarensss of the cost
and quality of health-care.

Reduces the administrative burden on
businesses

Today, businesszes face an avalanche of
forms and a bewildering array of rules and
reviews. L.ittie wonder, then, that the pum-
ber of heallh care administrators i3 growing
four times mo. e quickly than the number of
doctors in this zountry.

The Health Becurity Act will eliminate
much of the adnmnistrative barden of provid-
{ng health care coverage, becnuse {t:

Provides a single, comprehensive benefits
package, eliminating the need for time-con-
suming annual reviews of bunefits packages:
" Establishes regional alliances which will
onjoy tremendous sconomiss of scale and
which will assume much of the administra-
tive burden currently borne by businesses;

Consolidates roimbursement and clalms
submissions into a stmple, easy-to-use for-
mat; and .

Includes the health care portions of work-
ers’ compensation and auto personal injury.
Finances the new system responsidbly and fairly

The present systemn 18 inequitable and un-
falrly penalizes companies currently provid-
ipg health insurance to their employees. The
Health Security Act sesks to 1ift that ‘bur-
den.

The Health Security Act Injects falrness
into the system, shifting power in the mar-
ketplace In favor of employers and thelr em-
ployees:

Today. employers who insure their employ-
ess bear a large “'cost sbift,” amounting to
325 btlllon, from the uninsured. Under re-
form, that burden 18 lifted.

Today, In many cases, ore employer pays
the entire {nsurance btll for a famlily, while
the employer of a worker's spouse pays noth-
ing at all. Under reform, the costs for fami-
lles are spread over all firms.

As in the private sector, the growth in
major government progragn;, including Med-
fcare and Medicaid, will be restratned.

If the savings attalped through effective
competition, reductions in administrative
costs, and controis on public spending don't
achleve the spending goals, there will be, as
a backstop. a limit on the rate of iccrease in
premiums. This brings to haalth care spend-
ing the kind of cost discipline which 1s com-
monplace in business.

Muintains the Rest Features of the Current

Svstem

While the current patchwork of health care
coverage I8 expensive and cumborsome. Dpor-
tions of the current system do provide Im-
portant benefits to the business community
and oukht to be retained.

The Hoalth Security Act recognizes the
value of important features of the current
system. The act:

for
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Offers consumers a choice of at least three
types of health plans, one of which must en-
able employees to choose their own doctors;

Continues to make employer premium pay-
ments tax-deductible to employers;

Continues to exclude employer premium
payments from an employee's taxable in-
come; and

Allows employers with 8,000 or more em-
ployees who self-insure to continue to masn-
age their own plans.

Increases a Company's Ability to Attract and

Retatn Quality Employees

Under the Health Security Act, businesses
of all sizes will enjoy all the benefits of an
insured work force; less absenteeism, de-
creased turnover, fewer errors and a reduced
need for training. Each of these elements
translates into reduced costs.

By offering comprehensive health care ben-
ofits, smaller businesses will be better able
to compete for qualified workers.

ADDITIONAL BENEFITS FOR SMALL BUSINESS

The plan s phased {n over a period of years
as the cost of health care is brought down,

The plan provides caps and discounts %o
hold down the cost of health insurance so
that small businesses can afford to provide
thelr employees with comprehensive, real in-
SuUrance coverage. In most cases, amployers’
actual premium costs will be well beiow the
caps, which serve only as a celling on pre-
miums.

The plan calls for a significant percentage
of the cost of {nsurance to be pald by the em-
ployee 80 that the employee has the same in-
centive to hold down the cost of health care
as does thie employer,

The plan calls for employees to pay more 1f
they choose more expensive health plans so
that the employee has a strong incentive to
choose economical provider groups.

The plan {8 combined with the health por-
tion of workers' compensation and brings
this skyrocketing expenss under control.

The plan enables the seif-employed to de-
duct 100 percent of the cost of health care
coverage from thelir taxes.

The plan removes all the hassle that small
business now has to go through in dealing
with insurance companies, and frees up valu-
able time for the amall business owner to
manage and grow thelr business.

The plan removes all of the abuses that are
currently so rampant in the health insurance
marketplace. If one worker in a small busi-
ness, or A worker's dependent, bacomes seri-
ously ill, the business will no longer see as-
troromical rate increases or lose coverage
for the sick employees or dependent.

The plan controls the future rate of growth
of health care costs so that the rate of in-
creass of health Insurance costs in the future
will Increase by approximately the rate of
growth of wages, as opposed to the sky-
rocketing costs that amall businesses have
incurred in the past.

Most importantly, small businesses get
rock-solid comprehensive coverags and =
guarantee that they will never be in danger
of losing lnsurance agaln.

And each amall business will have a
happter, healthter, more productive work
force.

QUESTIONS AND ANSWEKRS

Q. My company already offers health {nsur-
ance that nrovides low cost, affordable cars.
W11l 1t be able to continue and will I be able
to remain outside of the health alljance?

A. As long as they adhere to national
stapdards for cholce, quality, and oom-
prehensive affordable care, companies with
more than 5000 employees will be able to act
ag their own health alliances. As the re-
gional alilances prove thelir ability to reduce
costs and provide high-quality health care,
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larger companies will have the opportunity
to join the regional alliances.

Q. I provide a generous health care plan
today. Won't this plan require me to provide
my semployees with reduced benefits?

A. No. Your employees will have a choice
among plans which offer the nationally guar-
antesd benefits package, and you will be able
to provide your employess with whatever ad-
ditional health care benefits you would like,

Q. Thl!s plan sounds complicated. Isn't it
really going to drive up my administrative
costs?

A. No. Health care is admittedly a com-
plicated subject. But today's health care sys-
tem s vastly more complex than this plan.
Admiptstrative costs now oonsume & large
portion of what all businesses pay for health
care. One of the goals of this plan is to re-
duce this burden. The plan achleves signifi-
cant administrative simplification by using:

one comprehensive beneflls package,

a single, standard form for ipaurance reim-
bursement claims submission; and

economies of scale for businesses pooled {n
tha alliance.

Q. Doesn't this plan eliminats the tax ben-
ofits which I have today?

A. No. Health care premium payments will
continue to be tax-deductible for employers
and will not be iIncluded in your employees'
taxable Income. If you offer your employees
more generous henefits than in the nation-
ally guaranteed benofit package, your pre-
mium contributions will continue to be tax-
deductible for 10 years, as long as that plan
was in force at the beginning of 1953.

Q. I'm afra{d that the new system will not
really control costs—how can 1 know that it
will?

A. In the last five years, health care costs
for employers have risen almost 15 percent
every year. Small business costs have risen
even more rapidly. That's why a tough ap-
proach to controlling costs is a cornerstone
of the Health Security Act. Providing health
care and a comprehensive benefits package
to every American will cut the cost of un-
compensated care. Stimulating competition,
increasing consumer awareness of the cost
and quality of health care, streamlining ad-
minfstration, and changing workers' com-
pensation and auto-insurance health cov-
erage will dramatically reduce costs nation-
wide. In additicn, premium increases in the
whole system—including Medicare and Med-
fcaid—will be limited as a backstop to con-
tain costs. This will bring to health care the
kind of discipline which {s commonpiace in
business.

Q. My company operates In a pumber of
different states. Today, I provide health ben-
efits for my employees through one gystem.
Under reform, will I have to change ths way
my employees get coverage?

A. No. Large employers will be free to op-
erate as their own alliances, as long as they
adbere to national standards for choice,
quality, and comprehensive, affordable care.
8mall groups of employees in distant loca-
tions, however, will have the opportunity to
receive health care through the local re-
gional allfances if that {8 more convenient
and cost-effective.

Q. Can woe be confident that this plan had
been analyzed rigorously and that the fi-
nancing \s rellable?

A. Yes. At the very beginning of this proo-
esa, the President brought together some of
the best minds in the country to help des!yn
a {inancing package for health care reform,
The numbers and analyses that underiine the
President's proposed plan for health securtty
represent months of rigorous work by ox-
perta from various federal agencles for the
first time. An outside group of ecoromists
and actuaries audited the work that was
done, and examined and valldated the costs
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and savings projections. Those cost and sav-
ings projections are solid, credible and con-
servative.

Q. My company is & large manufacturer ax-
periencing very dlfficult international com.-
petition. Wop't this plan add to my costs and
make us even less competitive?

A. In fact, just tise opposite is true. Today,
mapy U.8. companies operste at a disadvan-
tage in global competition, in part because
of the costs of their health insurance. This
plan is designed to get coste under oontrol by
fncreasing competition amoang hsalth provia-
ers, increasing oonsumer incentives to re-
duce costs, reducing administrative waste,
and imposing discipline on both private and
public health care spending. Without this
disciplined approach to cost oontrol, your
health care costs will continue to spiral out
of control and make your competitive posi-
tion even worse. The plan 2150 !ifts the bur-
den of early retiress from your ocompany.
Geporally, the plan was specifically designed
to help control your costs aad compete glob-
ally.

Q. I have heard that health care reform
will drive thousands of small ocompanies like
mipe out of business. How will my business
be protected?

A. The Health Becurity Aot was designed
specifically to protect amall buainesses and
help them make the transition to a system
that guarantees their families and employ-
ees the health security they deserve, Busi-
nesses will pay no more than 7.9 percent of
thelr payroll for health care. Most busi-
nesses’ actual premium costs will be less
than the 7.9 percent cap. which serves only
as a celling on premium payments. Bmaller
businesses (those with fewer than 50 employ-
8es) with low wages will receive disoounts of
between 30 percent to 80 percent compared to
what the average big business pays. Most
businesses that provide insurance today will
enjoy significant cost decrcasss. Bualnesses
with insurance today will snjoy affordable
heaith Insurance for the first time ever, cost-
ing a8 little as a dollar per day for low-wage
employers.

Q. I am s small busineas owner who now
buys !nsurance for my family and my em-
pioyees. What will this reform do for me?

A. Health care reform will lower costs for
most small businesses that now provide In-
surance to their employees. Today, you pay
35 percent more for your insarance than the
big companies do and your premiums in-
crease at & rate more than 60 percent greater
than theirs do. After reform, small busi-
nesses with low wages will pay between 30
percent and 80 percent less than the average
big business. The Health Security Act will
control costs, cut the adminjstrative waste
and paperwork that drive your premiums up,
and make Insuring your employees easier
and more affordable. Smal: employers and
others will join together in a health alltance
to get the same bargalning power in dealing
with health plans that large compentes enjoy
today. In addition, you and your family will
gain the security of knowing that you wiil
nover Jose your insurance coverage,

Q. I own a small business and can't afford
to give my employees hsalth insurance.
What will this plan do for mo?

A. Small buainess owners already rink
enough, they srouldn’t havs td go without
health insurance coverage, sadangering their
familfes' health security, Most small busi-
nesses today provide their smployees with
hoalth coverage. Most of tho rest would like
to provide that benefit bat find 1t tmpoasible
in a health insurapos system that discrimi-
nates agalnst them. The Health SBecurity Act
will help small businessss provide tnsurance
to employees at ailordable prices through
these eteps: controlling coats and making In-
surance more affordable; regulating tnsur-
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ance companies and prohibiting discrimina-
tory pricing agaipst small firms; and offering
discounts to small companies and their em-
ployees. In the future, many small business
owners could be able to provide health insur-
ance for themuslves and thelr employses for
leas than they pay for their family premiums
today.

Q. I am self-employed. W11l I start to have
the same tax advantages as big companies?

A. Yes. Today, the self-employed can de-
duct only 26 percent of the cost of their
health care premium from their taxes while
other employers can deduct 100 percent. In
the future, self-employed people will be
treated fairly and be able to deduct 100 per-
cent.

Q. Won't I continus to be at a disadvantage
to larger companies {n the purchase and ad-
ministration of my health care?

A. No. By pooling with other smployersa in
the regional alifance, you will enfjoy the
economies of scale in the purchase and ad-
ministration of health care that only the
largest employers have today. You also will
be able to provide your employees with a
health plan equivalent to what the biggest
corporations offer today, without being ex-
cluded for pre-existing conditions. You also
may enjoy tha benefit of discounts for both
you and your employees which wtll not be
avallable to the corporate alliances.

Q. I employ lots of part-time workers, Will
I be required to pay for all of their health
care?

A. No. Businesses will be required only to
pay a prorated share of the employer portion
of the health care premium for part-time
workers. Busineases will be required to pay
nothing for the health care of part-time
workers who are full-time students and who
are under the age of 23.

Q. My company hires {ndependent contrac-
tors to perform many services for us. Will 1
be required to pay all the costs of their
health care?

A. No. Truly independent contractors are
considered self-employed and will be respon-
sible for all the costs of their own health
care, l.e., both the employer and the em-
ployee portion.

Q. How will my workers' compensation
costs be affected?

A. Medical treatment for workers' com-
pensation claims will be provided through
the alliances and will enjoy the alllances’
cost benefits. As a result, premium rates,
fraud and excessive utilization all will be
dramatically reduced.

For more information

Contact: U.8. Department of Commerce,
14th and Constitution, Washington, DC 20230.
Attn: Health Becurity Act or the U.8. Small
Business Administration, 409 Third 8t., 8W.,
Washington, DC 20416, Attn: Health Security
Act.

Mr. DOMENICI. Madam President,
the SBA was very forthright. We asked
them for that information, and they
gave it to us. I am not trying to get the
information. I have {t. I have the bro-
chure.

I thank the Chair. I yleld the floor.

Mr. SHELBY. Madam President, are
we In morning business?

The PRESIDING OFFICER. That is
correct.

—Ap————

GULF WAR SYNDROME

Mr. SHELBY. I rise today to report
to the Senate a startling development
concerning the health of veterans who
served in the Persian Gulf theater of
operations.
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As chalirman of the Senate Armed
Services Subcommittee on Force Re-
quirements and Personnel, I have been
closely following the deteriorating con-
dition of the health of thousands of
U.8. citizens who served in the Persian
Gulf conflict. I held a hearing on June
30 in the Senate during which both ac-
tive duty and members of our reserve
forces testified about what has come to
be known a8 the gulf war syndrome. At
that hearing, two reservists testified
that they bellieve they were subject to
some sort of chemical attack in the
early days of the war with Iraq.

I followed up on this hearing with ex-
teneive talks with the Department of
Defense and was briefed by officials of
the Joint Chiefs of Staff and the Army
on the allegations of possible chemical
attack. They contended then, and con-
tinue to argue now, that our forces
were not subject to any type of chemi-
cal or biological warfare during the
Degert Storm and Desert Shield cam-
paign. They also dismissed assertions
by the Czech Defense Agency that that
organization detected low-level chemi-
cal radiation during the gulf war.

Madam President, however, a memo-
randum written by an environmental
physician at the Department of Veter-
ans Affairs Hospital in Tuskegee, AL,
may refute all assertions of the Depart-
ment of Defense. Yesterday, October 27,
Mr. Willlam Kay, a member of the
Naval Reeerve Construction Battalion
24, who has been sick since his return
from the gulf, visited Dr. C. Jackson at
the Tuskegee VA medical facility to
receive instructions to the VA claims
office for his disability claim. Dr.
Jackson has seen a large number of
gulf war vets {n the rcgion.

I have a copy of this memorandum. I
ask unanimous consent that this be
printed in the RECORD.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, a8 follows:

[From the Department of Veterans Affairs,
Oct. 17, 1993)
MEMORANDUM
From: C. Jackson, M.D,, Environmental Phy-
sician, V.A. Tuskegee, Ala.
Subject: Disability Claim-—Persian Gulf.
To: V.A. Claims office.

Mr. William Kay, as# 260-62-6468 has been
followed by the V.A. Hospital in Tuskegee
since his return from the Persian Gulf. He i8
a member of He has experienced shortness of
breath, excessive fatigue, diarrhea (intarmit-
tent), night sweats, memory problems and
joint pains since the Guif War. He was a
member of the Construction Battallon 24
which was stationed at Al Jubayl tn the
Gulf. We have given him the diagnosis of
Peorsian Gulf Sypdrome and Chemical-Bio-
logical warfare exposure. He had nons of
these symptoms prior to the Gulf,

”I‘t, we can be of further service, ploase no-
tify.
C. JACKSON, M.D.

Mr. SHELBY. Madam President, I
want to read from this memorandum.
It states:

Mr. Willlam Kay, ss# 260-82-6468 has been
followed by the V.A. Hospital {n Tuskegee
since his return from the Persian Gulf. He
has experienced shortness of breath, exces-
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sive fatigus, diarrhea (intermittent), night
sweats, memory problems and joint pains
since the Qulf War. He was & member of the
Construction Battalion 24 which was sta-
tioned at Al Jubayl in the Gulf. We have
given him the diagnosis of Persian Gulf War
Syndrome and Chemical-Blological warfare
exposure.

I repeat, ‘‘Chemical-Biological war-
fare exposure."” He had none of these
symptoms prior to the Gulf.

Madam President, from the begin-
ning I have tried to look at this entire
situation as other Members of the Sen-
ate have, rationally and logically. I
have met with Jesse Brown, Secretary
of the Department of Veterans Affairs,
and with numerous officiala at the De-
partment of Defense. 1 have worked
with my good f{riend, Senator RIEGLE of
Michigan, on an amendment to the De-
partment of Defense authorization bill
that would provide $5.7 million to re-
search the gulf war syndrome. I want
to continue to work with the executive
branch on this vital {ssue.

However, the atatemerit made in the
memorandum 1 have just had printed
in the RECORD cannot be ignored. We
have & qualified medical physician
making a dlagnosi{s that a Persian Gulf
veteran suffers from chemical-biologi-
cal warfare exposure. I have contacted
the Department of Defense and the De-
partment of Veterans Affairs and will
be meeting with them next week to re-
celve their views on this issue. I will
state now that the VA and the Depart-
ment of Defense had better not reject
this diagnosis out of hand. I recall
similar statements concerning Agent
Orange during the Vietnam sera and
thereafter.

Madam President, I mentioned ear-
lier that the Czech Defense Ministry
had reported the detection of chemical
agents during the gulf wer. It {8 my un-
derstanding that the Czech’s have sent
the, Department of Defense a written
report on their findings. I have been in-
formed that, based on preliminary find-
ings, the Department belisves that
there 18 little likelithood of a connec-
tion between the Czech readings and
the gulf war {llnesses because of low
concentrations of readings, the loca-
tions of the agents and the prevalling
winds.

I have asked the Department of De-
fense for a copy of this report that I
will share with the Senate. They are in
the process cof reviewing the data and
expect to make it avallable {n the near
future. Agalin, I take this opportunity
here in the Senate this afternoon, to
suggest to Secretary Aspin that the
quicker the Department of Defense
makes this ifnformatfon avaflable the
better. After the Senate recesses this
year, I intend to meet with Crech offi-
cials personally in Prague and others.
In the meantime, I expect a full ac-
counting of these issues from the De-
partment of Defenss and the Depart-
ment of Veterans Affairs to the Senate
of the United States.

The PRESIDING OFFICER. Who
yields time?



